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OPIOIDS, FUNCTION AND RETURN TO WORK

Webster et al 2007  after controlling for covariates (including injury
severity), mean disability duration, mean medical costs, risks of surgery
and later opioid use all increase with MED

Franklin et al 2008 after adjustment for pain, function, injury severity
and other baseline covariates, > 7 days opioid and > 1 prescription is
associated significantly with work disability at 1 yr

Gross et al 2009 early opioid prescription and delayed recovery are
associated, but likely explained by pain severity and other confounders

Volinn et al 2009 odds of chronic work loss 11-14 times higher
for pts with opioid prescriptions at <90 days
costs $19,453 higher
strong association suggests that opioid did not
arrest the cycle of work loss and pain

Webster et al Spine 2007;32:2127-32
Franklin et al Spine 2008;33:199-204
Gross et al Spine 2009;35:525-31
Volinn et al Pain 2009;142:194-201
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PAIN AND FUNCTION OFTEN IMPROVE FOR PATIENTS
WHO SUCCESSFULLY TAPER OFF OPIOIDS

Brodner & Taub Mt Sinai J Med 1978;45:233-237
Taylor et al Pain 1980:8:319-329

Finlayson et al Pain 1986;26:167-174 & 175-18
Ralphs et al Pain 1994;56:279-288

Jensen et al J Consult Clin Psychol 2001:69:655-662
Baron & McDonald J Opioid Manag 2006;2:277-282
Hooten et al Pain Med 2007:8:8-16

Townsend et al Pain 2008;140:177-189

Kidner et al J Bone Joint Surg Am 2009;91:919-927
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Pain Pills Add Cost and Delays to Job

L °
Injuries
By BARRY MEIER
Workplace insurers are accustomed to making billions of dollars in payments each year, with
the biggest sums going to employees hurt in major accidents, like those mangled by
machines or crushed in building collapses.

Now they are dealing with another big and fast-growing cost — payouts to workers with
routine injuries who have been treated with strong painkillers, including many who do not
return to work for months, if ever.

Workplace insurers spend an estimated $1.4 billion annually on narcotic painkillers, or
opioids. But they are also finding that the medications, if used too early in treatment, too
frequently or for too long, can drive up associated disability payouts and medical expenses
by delaying an employee’s return to work.

Workers who received high doses of opioid painkillers to treat injuries like back strain stayed
out of work three times longer than those with similar injuries who todk lower doses, a 2008
study of claims by the California Workers Compensation Institute found. When medical care
and disability payments are combined, the cost of a workplace injury is nine times higher
when a strong narcotic like OxyContin is used than when a narcotic is not used, according to
a 2010 analysis by Accident Fund Holdings, an insurer that operates in 18 states.

“What we see is an association between the greater use of opioids and delayed recovery from
workplace injuries,” said Alex Swedlow, the head of research at the California Workers
Compengation Institute,

The use of narcotics to treat occupational injuries is part of a broader problem involving
what many experts say is the excessive use of drugs like OxyContin, Percocet and Duragesic.
But workplace injuries are drawing particular interest because the drugs are widely
prescribed o treat common problems like back pain, even though there is little evidence that
they provide long-term benefits.

Along with causing drowsiness and lethargy, high doses of opioids can lead to addiction, and
they can have other serious side effects, including fatal overdoses.
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Between 2001 and 2008, narcotics prescriptions as a share of all drugs used to treat
workplace injuries jumped 63 percent, according to insurance industry data. Costs have also
soared.

In California, for example, workplace insurers spent $252 million on opioids in 2010, a
figuire that represented about 30 percent of all preseription costs; in 2002, opioids accounted
for 15 percent of drug expenditures,

As aresult, states are struggling to find ways to reverse the trend, and some of them have
issued new pain treatment guidelines, or are expected to do so soon. These states include
New York, Colorado, Texas and Washington. Insurers are also trying to influence how
physicians prescribe the drugs.

Doctors in four states — Louisiana, Massachusetts, New York and Pennsylvania — appear to
be the biggest prescribers of the drugs for workers' injuries, according to a review of data
from 17 states by the Workers Compensation Research Institute, a group in Cambridge,

Mass.

Painkiller-related costs are also hitting taxpayers, who underwrite coverage for public
employees like police officers and firefighters, experts say. In February, one major
underwriter, the American International Group, said that it would no longer sell backup
coverage to workplace insurers, citing rising pain treatment expenses as one reason.

There is little question that strong pain medications can help some patients return to work
and remain productive. But injured workers who are put on high doses of the drugs can
develop chronic pain and face years of difficult treatments. It is not clear how, or if, the
drugsare involved in the process, but when pain becomes chronie, the cost of a
commonplace injury can equal a crippling one, experts said.

“Some of these claims look like someone who fell down an elevator shaft and had multiple
injuries,” said Dr. Edward J. Bernacki, the director of the division of occupationa) and
environmental medicine at Johns Hopkins University in Baltimore.

For decades, workers' compensation plans, which vary by state, have been plagued by
problems like lengthy legal battles over an injury’s financial value. But it is in recent years
that opioid painkillers have emerged as a major driver of costs, experts said,

Accident Fund Holdings examined its claims and found that the cost of a typical workplace
injury — the sum of an employee's medical expenses and lost wage payments — was about
$13,000. But when a worker was prescribed a short-acting painkiller like Percocet, that cost

http:/f'www.nytimes.com/201 2/06/03/heal th/painkillers-add-costs-and-delays-to-workplace-i...  1/52014



Painkillers Add Cests and Delays to Workplace Injuries - NYTimes.com Page 3 of 4

tripled to $39.000 and tripled again to $117,000 when a stronger longer-acting opioid like
OxyContin was prescribed, said Jeffrey Austin White, an executive with the insurer, which is
based in Lansing, Mich.

In a sense, insurers are experiencing the consequences of their own policies. During the last
decade, they readily reimbursed doctors for prescribing painkillers while eliminating
payments for treatments that did not rely on drugs, like therapy.

Those policies may “have created a monster,” said Dr. Bernyce M. Peplowski, the medical
director of the State Compensation Insurance Fund of California, a quasi-public agency.

For patients, such policies had consequences.

Dr. Eugenio Martinez, a physician in the Boston area who specializes in rehabilitative
medicine, said one patient, a former waitress who hurt her back five years ago in a fall,
recently won a court fight to force her insurer to pay for physical therapy. The insurer had
cut off those payments five vears ago after a few sessions, and the woman, now disabled, had
ne option but to take strong painkillers, Dr, Martinez said. “It certainly did not help that she
was cut off,” he said.

Nationwide, data suggests that a vast majority of narcotic drugs used to treat occupational
injuries are prescribed by a tiny percentage of doctors who treat injured workers; in
California, for example, that figure is just 3 percent. Also, the bulk of such preseriptions go to
a relatively small percentage of injured workers, including thase who might be addicted to
the drugs or those who sell them, experts said.

Several companies, like Accident Fund Holdings and Liberty Mutual, have set up programs
in which pain experts contact doctors identified as high prescribers to discuss their practices.
The State Compensation Insurance Fund of California has also instituted a policy that
requires approval for a doctor to prescribe an opioid for over 60 days.

Insurers say they are making progress in reducing overuse of the drugs. But their ability to
influence physicians is limited because workers’ compeusation plans can allow employees to
see any doctor. So several states have or will soon adopt new pain treatment guidelines for
doetors who treat workers.

In New York, one proposal would require a doctor to refera patient who is not improving to
a pain specialist when an opioid dose exceeds a certain level, said Dr. Elain Sobol Berger, the
associate medical director of the state’s workers’ compensation board. Washington State has
already adopted such a policy.
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Dr., Sobol Berger added that the New York rules, which are expected to be proposed this
year, will also emphasize nondrug treatments for pain. “We know that there is a significant
problem with the management of chronic pain and the use of opioids,” she said.

Some insurers, like the California state fund, have also started paying for alternative
approaches like specialized psychotherapy or are trying to get addicted workers into
treatment. Other companies are also checking on long-disabled workers.

Mark Kulakowski, a 57-vear-old former warehouse worker from Peabody, Mass., injured his
back more than three decades ago while lifting a box. He has not worked since 1995. Since
his injury, he has taken narcotic painkillers and has had a long list of failed treatments.

Recently, his insurer, Liberty Mutual, sought to have a nurse accompany him to his next
doctor’s appointment, a suggestion he welcomed if it could lead to taking fewer painkillers.

“It just drains everything out of you,” he said.
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ORIGINAL ARTICLE

Increases in the Use and Cost of Opioids to Treat Acute and
Chronic Pain in Injured Workers, 1999 to 2009

Edward J. Bernacki, MD, MPH, Larry Yuspeh, BA, Robert Lavin, MD, MS. and Xuguang (Grant) Tao, MD, PhD

Qhjeetive: Quunify emporal changes 1 opowd use. Methnds: Claym and
prescrpuon data for Louisioma Warkers” Compensation Cofporation claims
operi ram 1599 and 2009 were analyzed by clurmigge and type-of apinid

Resulty: There was asignificant cumulative vearly mereasé in morphune. mil-

lieram equivalins prasenbed for clumams wuth acute pain (55-mg incresse
per venr), a5 well as chrunic pain (381-mg incrzase peryear) The cost per,
morphine m:lligram tqumli:tﬂ WS a;:pmmmaiﬂlw the same (300610 $0.07)
for lofig- dnd shortactmg medications, but the medicatian casf was & times
lugher i claims where long-acting opioids were presenbed (with orwih-
outshort-acting opiaids) versus only ghort-acting medications Canclusions:
Tha annual comlifive dose and cost of oproids par dlaum mereased aver the
stucy perod retated 1o an merease in presenptions for long-acting opiaids:

he therapeutic ise of opinids has increased dramatically o the

Unsted States, ‘as evidenced by the 127% dse in retail sales
«af opipids between 1997 and 2007:* This wncrease m opioid use is
‘related 1o the significan] expansion of opioids la treaf chronic nan-
¢cancer-related musculoskeletal pain.®® Data from the US Nationz]
Ambulatory Medical Care Survey indicited that the frequency of
opioid prascripiiens to treal chronic musculvskeletal pain doubled
fram &% of visits in 1980 to 16% of visits 1n 2000, whereas the
use of opioids © treal avate pain increased 38% (8% to 11% of
visits) over this fime frame.* Other studies confirm an increase wn the
proportionof individuals placed on opioids to treat chronic pasis: o+
Along with this increase was an increase in costs and 2 growing
celimnce on the part of medical praviders to use stronger op! ioids as
well as leng-acting (LA opiods in their treatment plﬂm- i

The use of optoids to reat acute and chromic pain associated
with work-related conditions is related to the fugh prevalence of
museuloskeletal inunes * A Workers Compen-.ut:un Research Inst-
tute study of 16 states found that 26% of the Josi-time (LT) claims
hiad a1 least une opiond prescription associated with it ' A similar
proportion was observed ameng California workers' compensation
glaimants with back conditinns aecurting between Januiry 2002 and
November 2005, A study tn Washington sute found that 42% of
workers” compensation claimants suffering from LT 'back njunes
were prescribed an opioid withina year of their injury
Using National Coungil on Usmpensation Insurance daw,

Lipton and cofleagnes® found that the proportion of ¢laimants pre-
scribed opivids For pamn for wreatment within 12 months of injury
increased 75% batween 1999 and 2004, However. therz wasno in-
oreast in theproportion that used npmlds 10 treal injuries between the
12ith and 36th month among ¢laimants.’ Franklin:and colleagues®

reported that preseriptions for schedule 1 opinids as.a percentage off

all schieduled opioid prescripnons increased from 19.3% in 1996 to

Eront the Division of Occugananal and Eavpronmentul Medicine, Department
of ‘Mediane, Johns Haplins: University -School dff Medicine. Baltimore.
Maryland (Des Bernicki and Tov¥ Loujsiana, Watksrs' Compénsation Uor-
pomion, Baon Rouge, Lowsind (Mr Yospeh), and Rehabylitaton Di-
sion, Deparrment of Newrology, L\m\.ers!) of Muryland Sehont of Medicine.
Baltimore (D Lavin),
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wermity, School of Medicime, 500 Nortk Wolle S1, Billings Admimstration 129,
Baltimore; M} 21287 (ch:msz“jtunr edu).
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37.2% m 2002, The average daily mnrphmtéqmvalem dose during
this time frame increased 1o 132 mg (50%) per day " In contrast,
Gmss umdmlluagueaH studying Canadian wortkers found tha opioid
preseriptions within the: frst year uf a claim decreased from 11.4%
of claimants to 8.3%

The proportioeate and absolute use o oproids 1n the treatment
of work-related wjuries varies considerably from stale to state." The
average anpual cumulative dose of eploids preseribed for nonsurgi-
cal ‘claims with more than 7 days of LT was the szcond highest in
Louisiana (¢quivalent to 3313 mg of marphine per claim), second
only to New York, with 4040 mg per claim."” By contrast. the an-
nual cumulative dose of opionds per claim i most study states was
between 1000 and 2000 mg of morphine equivilence or less.

The annual LHITI.T.IIBII\ e dose and cost of opiods osed to treat
nom-work-related ¢onditions for both acute and chronie pain have
increased considerably, and trends in opioids preseribed to treat
pain asseciated with oocupatisnal myurtes have been studied as a
new focns.'"* We were intarested m investigating the annual eu-
mulative dose and cost of opiowds per claim prescribed w0 treal
work-related injuriss in the staté of Lowmstana for both acute and
chronic pain. Furthermors, we warnted to determine the use and cost
of shori-acting (SA) (immedigte-release) and LA (meshadone or
conrolied-release) opinid medications. To study these questions, we
utifized workers” compensation clatms information from the state
of Lonisiona paid by the Louisiana Workers” Compensation Cor-
poration: (LWCC) ever an 1 l-year period, 1999 1p 2009, DWCC s
a primm mufugl insirance company wiiting workers’ corApensa-
tign insurance for approximately 30% of the fully insured markst in
the state of Louisiana. Several papers have been. pubhshed by thesy
authars utilizing the same populiation to study various workers com:
‘pensation cost-relared ropics: ¥V

MATERIALS AND METHODS

LWCC. Infurmatlun on a11 workerq__ compensation lem__s ;1_1.1.rmmﬁ—
terad by the LW redides in the TWEC Claims Paymient Database
(CPDJ All LWCC claims filed from 1992 o 2009 and opened be-

een 1999 and 2009 were used as the population: for this smudy.
Infnm;auqn an prescrption drugs was nbtained frm LWEC's Phar-
macy Benefit Marager (PBM). A file, termed the PBM Darabase.
(PBMD). was constructed using premmpuon mformation. This in-
formation was linked to clatms of all injury years that were open at
sanie point between 1999 and 2009: The CPD informauon tacluded
demoyraphic data (age, sex, etc) and injury dats (date of injury, body
part, Interpanona! Classification of Diseases, Ninth Revision code,
ete) Lo addition, the CPD file contained information on whether or
not the claimant Jost time from work (an LT claim) or only reczived
medical ¢are. but did not Tose time from work (a medical only (MO
claim), as well asclaim costsand the claim closing dates, The PBMD
méluded the date of the prescrption. National Drug Cade For each
prescription, mumber of prescrptions, and the number of pills per
‘preseription berween 1999 and 2009,

The selection of analysis cahort of claims and claim duration
range combimalion arg: shown in Table 1, To control for the possible
bias due toiclaim aging: we restricted the abservation to only claims
with a claim age of 7 years or lesz because 96% of LWCC claimy
close dunng the first 7 years after injury. The observed presenpbion
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TABLE 1. Claim Age in Years and Selection of Study Cohort™

Accident Year

Seript —

1992 1993 1994 1995 (996 (997 1998

j993  Zo00 2001

2002 2003 2004 2005 2006 2007 2008 2009

I
2007 2 14 13 12 11 i
| 15 [E] 13 12 ]
2009 17 16 Is 12 | K] Iz

*Spuity eoflinyr was eomposed of my apen clim with & claim-age Of T years of lass during the dllm&zrp&ﬂm:l o mﬂlmxshpm wi the hartlers(l areas: Thixensures thar the

case mux m clamm gz is compurable Aoross e 1 presenption calembar years,

period was 1999 10 2009, Using this stratégy, as shown in Table 1.
we would always have a comparable mixture of claim durmions (0'to

7 vears) when we examined thie usage over the calendar period from
1999 to 2009. The data for each prescription year is a snapshot of
the claims inventery at LWL for any open claims that are 7 years
or less in durmtlon,

We further spint the claims into two groups: (1) those claims
for which opivids we preseribed during the year of the acoident
{0 year). representing lreatment for acuie pameand (2) those for which
opioids were prescribed during the period after the firsiaccident year
up 1o 7 yzars after theaccident (1 'tn 7 years), representing treatmenit
far chranie paii.

Opioids were defined as momphine-like medications that are
naturdlly occurring, semisynthetie, ar wholly synihefic substimces:
utilized to control pain. All National Drag Codes thar fir this defi-
mlum were abstracted from the PBMD and were: consolidated into

two groups: SA (immediare release) and LA (methadone or con-
trolled release) Because al) opiords do not have the same analgesic
effect, we copverted the snnual pumulative dose of the individial
opioids into-an equianalgesic dose’ utilizing morphine as the index.
This was termed the morphine milligram equivalent (MME). Ex-
cept as otherwise indicated, the epioid conversions were based on
the Glphal RPhcam. an Internét opioid converter, The fentanyl
transderma) pach conversion was bused oo the Duragesic pack-
agé insert with the mid-dose for the 25 yghour femany! patch
of I mg (60 to 134 meg) morphing equivalents chasen for the
conversion.'* ! Conversions for tapentadol, sublingual buprenor-
phine, fenranyl lozengs, propoxyphene. pentdzocine, mérpendine.
and methodene were based on Fudim and Perkins, 72" The boak by
Cousins and colleagues was used to derermine the relative potency
of tramadal ** Far the porposes of this arficly, the term dose refers
10 the anmual cumulatve dose of opiolds preseribed per claim.

The MME per preseription was caleulated on the Basis of the
following formula: D = ¢ x d % r, where 1) is the MME. ¢ is the

aumber of pills in the preseription, d is the duse (mg) of an opioid
druy in a pill. and # 15 the conversion ratio of morphine for the spe-
cific opivid medication, Example 1. to caiculate MME for 40 pills of
acemminophen/codeine 30030 mg, where ¢ = 40, 4 = 30 mg
codeine, and r = 015 mg morphine; then MME would Be
D=40 % 30 x0.15= 80 mg Examplz 2:tocalculate the curmu-
lative MME Tor 10 patches of tranisdermal Fentanyl at 50 p2g/hout.
where e = 10, '=0.03 mghour, and r = 12,000: then MME would
ba: = 10 % D.05 = 12.000 = 6000 mg. Eack patch is supposed
to be changed every 1 days; therefore, 10 patchies will last 30 days.
This ¢ equivalent to a person using 200 mg of morphine eguivatent
daily, muoftiplied by 30 days = 6000 mg ip a momth.

Analyses describe the MME per claim per calendar year by
claim zge (0 year. | to 7 years) for prescription years 1999 Ehrough
2000, A linear anatysis method was nsed to estimate the average
annul change of MME and average cost In the model, average
MMI: annual cumnlitive dose of the anmual eost per claim i3 the
dependent variable. whereas the mdependen variable is the year af-
ter 1999 with 1999 as e initial year. The reason for using a linear

regression instead of nonlinear rsgression was to:ohtamn an annual

change in the variables for the study period rather than s!m.lly fit
the trend lines that mugy have rondom floctuativas, ™ The regression
and significanice testing were performed using Microsoft Exee] 2007
(Micrmsoft Corporation, Redmond WA ) data analysis fogls Wi then

‘analyzed the MME and opiowd medication costs per claim pes cal-
-endar year by the type ofTﬁimd utilized in-a claim and by claim

age (0 year. | o 7 yzars), Theclaims defined as LA contained LA
ep:oxd:. with or without SA opioids, which frequendy are pres;.r'bed
for breakthrough or activity-related pain for patients already receiv-
ing LA opionds, However, ‘the claims defined as SA only contaned
exclusively SA (immediate-releass) apinids Costper MME was an-
alyzed by type of opioid claims, LA or SA, for the period from 1599
to 2009, The annual change trends for the latter analvsis alsa were

simulited using linear regressivn.
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RESULTS

The study file contained 80,159 unique ¢laims thal wer open
of still open at some point durmg the 11-year study perad from
1999 1 2009, The tatal opioid preseriptions inchuded for all cliims
willy claimage al 7 years or Jess-are 210,413: 67.7% men with'a
médian birth year in 1964 and 32.3% women with a median birfh
yearin Y962, Opioid presenptions during the year ol the aceident
represent prescnpuons for acute pam. whereas opioid preseriptions
after the accident vear through 7 years reprosent prescriptions for
chroniy pain. Table 2 ndicates that the mean clam duration for
the sheri-duration LT and MO opiond claims was 99 and 59 days
duration, respectively. These cluim durations and, therzfore. the pre-

seniprions written dunng this tme frame (it 3 eommon defintion For
the treatment af acole pain (<6 months or 180 days) ™™ The mean
clan durations forthe long-duration LT and MO apiont clams were
1164 and TOIRdays, respectively. which confarm to the definition 6f
treatment times for clironic pain (=6 months or 180 days). Because
the difference w clam durtion varied little betwewy LT and MO
tlaims for both claim categaries (0 year, § 1o 7 years), we muenzed
MO and LT claimsito mereaseabie size of he smdy cohorts.,

As seen m Figure |, the cumuliitive MME per claim per cal-
endar yenr significantly increased over the study period lorclaimants
treated for acute pam (D=year claims: P = 0.0025) and chranic pain
(1- ta 7-year elaims* £ =0.0038) The cummlative MME increased

TABLE 2. Claim Frequency and Moan Claim Duration (Days) by Prescriplion (Script) Year

I=TYr LT 1-7 Y MO HYrLT 4 Y1 MO
Opiuid Opicid Claim Opioid Claim Opleid Claim
) Claim Mean Meun Mean Mean
Seript  Total  Opioid  Durations  Towl  Opisid  Durdtion Fowl  Opivid  Duration Total Opidid  Duration
Yeur Claims  Claims (Daxs) Claimy Claims (Davs) Claims Claims {Days) Claimy (laims  (Days)
1949 s305 T 1169 2436 W 792 26 T4 g 3864 163 65
2000 sl 1704 1284 2021 97 4§33 2763 71 o8 R 18] 55
2001 5598 1884 1271 RE L B £76 I 12 A E ST 61
2002 6054 2306 {IEE] 283 I 820 alle 1438 Wi ET I S BT
pIIIFk] 5758 2343 1133 43 14l 959 2569 T 102 i560 182 75
Sttt S035 1845 1142 132 14 i e 59 13 a3 56
2003 434 [6%0 iz ez i (FEES g s T b 3580 159 ¥
2016 2T 1173 977 124 1250 e 62 62 3t v 1
20007 Feuq o )212 1212 47 06 1375 1936 516 49 027 143 71
200K 3306 BR1 1148 Jus7 7 111 lwd dal T8 46 62 6fi
2009 2638 BO2 1003 943 R2 ol 1 3 @ 342 M S
Avgraze 3653 1642 RES S (028 2325 &9 99 020 1A s
LT lost teme. MG, medical oty
4 —
14,000 | =461 B4x+ 6334 4
| A7 =0:5305 P = 0.0058
12.000
10,000 <
1
8,000
- I
2
6.000 —4—1-7 Year
4.000 - ¥=52.2¢+ 10283 —— DYear
| A7 20,656 P= 00025
- A=At
0

% a:
% %% %

4% b Y

Prescription year

FIGURE 1. Morphine milligrarn equivalent dose per claim per year by claim age (0.year, 1 ta 7 years), 1999 to 2009, x — year
alter 1999 with 1999 as year 1; y = average anniial increase (milligram) per claim. '
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approximately 55 aig per cldim per calendar year for acute pam,
whereas for chropic pam it increased 46) mg per claim per calenddr
year As seén in Figure 2. the cost of opiowl medications per clam
per calendar year incrensed significantly for individuals treated for
¢hroric pain (approximately $23 perclum per calendar vear) (P =
001398) but remained relatively flat for individuals weated for acute
pam (approxunately $100 per chaim per calendar year fhroughout
the study peniod). Thecost change for acute pantwas not significant
(P = 0.6783).

Fizgure 3 presents changes in the annual cumulative dose of
opioids prescribed per claim per calendar year for two ‘clam cat-
égones one group for which'a LA opioid was preseribed with or

witkour SA opioids apd auptirer group for which only’ SA apiaids
weie prescribed. The cumulative MME increased significantly for
acute pain claimants (36 mg per eldim per calendar year: = 0.0084)
and chronic pain claimants (233 my per claim per calendsr year. £
= 0.0045) kang only SA opioids, Comulaive MMEs increased
for chroriic pain claimunts prescribed LA opioids with or withour
SA opioids from 22,386 mg per claim per calendar yor in 1999
to 54,386 mg per claim per calendar year in 2004, dropping down
to 38,397 mg per cldim per calendar year i 2000 (£ = 0.1069).
Claimants treated for acute pain'with predommantly LA-opioids in-
creased approximately 43| mg per calendar year, which was not
significantncrzase 1P = 0.2020] However, sumifar to the claimants
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FIGURE 2. Average cost of opioid medication per claim per year by elaim age (0 year, 1 to 7 years), 1999 to 2009. x = year af-
ter 1999 with 1999 as year 1;y = average annual ingrease in cost (3) per claim
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FIGURE 3. Morphine milligram equivalént dase per dlaim per year by type of opioid claim (lorig acting = short acting, short
acting only) and claim age (0 year, 1 to 7 years), 1999 to 2009, x = year after 1999 with 1999 as year 1; y = average annual in-

créase (milligram) per claim.
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with clronic pain treated with LA opioids; the claimants treated
for acute pain with LA opieids ingreased 190% 10 2003 und then
dropped 57% the fallowing year and leveled off thereafter:

.As shown ‘in Figure ¢, the monies expended on claimants
with elironic pain who were prescribed predominantly LA opioids
increasedan average of 31 | 2 perclaim per calendar year (P =0.074)
The annual dose of opioids prescribed and the cost of opioids for
cldimants with chronic paini increased 164% dunng the penod from
1999 to 2004 and then decreased 252 over the next 5 years, The
opinid medication expendiures for clamants with acute pamn wreated
‘with LA apinids incregsed §17 per caleéndar year over the shudy

perind. Tlus increase was not sigaificant !,P' 15026)- Nevertheless,

similarta the cliimams with chronic pain treated with LA opinids,

claimans treated for acute pam with LA opiods increased 176%
from 1999 & 2003; thep dropped 132% in 2004 and leveled aff
thereafier (P =0 4?_10): There were nosignificant inceeases in the
casts forclaimants treated with only'SA opinds foracute or chrome
pain over the sdy pedod (P = 0.7393),

Figure 3, shows that over the study period, the:cost per MMIE
decreased significantly for §4 opinids, from $0.7 per milligram to
approxmmately 30 6 permilligram (# = 00007}, wher=as the cost per
MME of LA opioids remained close to 30.6 per MME until 2009,
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FIGURE 4. Opioid medication cost per claim per year by type of opieid claim (long acting & short acting, short acting only)
andclaim age (G year, 1to 7 years), 1999 to 2009 x = year after 1999 with 1999 as year 1; y = avérage annual increase (3) per

claim.
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Increases in the Use and Cost of Qpivids

.T«ABLE 3. Average Opioid Costs for Claims With Long Acting 2 Short Acting and Far Claimis With Short Actinig Only by Year

HYr

-T¥r

Claims With $A Claims Witl Any

Claims With SA Claims With Any

Seripts Ouly LA Seripts Scripts Only LA Seriphs _
Opivid Cast Dpioid Cost
‘Avérage Averape Ratin: Claimx Average Average Ratio: Claims
Seript Opinid Cosi Opinid Cost (SAYChaims Oploid Cost Opioid Cost (SAY Claimy
Near b (SALS n (LA + SALS (LA + 5A) n [CEVE N " 1LA + SA)S (LA % 584)
1999 881 62 30 403 651 1617 m 214 1337 571
2000 856 #1 16 346 5.63 1338 254 ISk 1660 L
201 1260 % 43 a7 74 lgsz2 275 354 208h 753
2002 1474 Th 23 S 11,39 2138 308 FESS 2524 763
2003 g 55 ] 14 1178 2071 33 i 2764 8.23
2004 700 93 I6 481 .05 1732 ol 752 33532 813
2005 764 T2 E] 926 L2BS 1574 a7l 217 33n 1K)
2006 702 56, Y 43k BT 1327 362 237 2061 578
2007 638 6l B 505 &35 His 306 239 2486 £12
2008 36 1ty 17 643 975 74 7] 1§y 2743 L
i 438 A7 20 4 137 B42 ar 142 2717 241
Average: 9196 74 274 61U §.2% 140R 315 260. 2475 7t

LA long pening: S4, dhoftacting

when jLincreased w a little fess than'$U.7 per MME m the last yeur
wof the study. The frend was nit significant (P'=0,3665). _

The average annual oproid cost for claims ivolving an La
oproid 1o trearboth acute and dhronic pain was approximately € times
higher thon ¢laims invitving only SA opioids (Table 3). Thus. al-
though the cost of opioids per MME vaned hule between LA and SA
opioids. the opioid cost per olaim per calendar year of clamms invaly-
ing LA ppionds was much greater than clans where only SA opioids
wereused. Although the data are nof presemmed, approxmmataly §5%
of cluims iovalving LA opioids o treal both acute and chronie pam
also had SA optonls presenbed. Hydrocodone accounted for 60%nf
theidosage (in MMES) of SA opinids, fallowed by oxyeodone { {6%)
mnd propoxyphene (16%), Susained-release oxycodone accouted
for approximately 1% of the dosase of LA apinids followed by
transdermal fentamv] (33%) and methadone (10%)

DISCUSSION

Chronie pain eommonly is defined as pain that lasts longer
than 3 1 & months and-or pag thar persists bevond the normul
ume for tisswe healing:*" The mean dlaim dumtion for claims
imvolving apivids in the year of the ifjury for both MO and LT
claims was less than 3 106 months (MO. 59 dayst LT. 99 days),
For claims that were open past the vear of injiry to 7 years, the
averige claim dumtivn was 1164 days for [ 107 vaars LT and 1025
for | 1o 7 years MO, Therefore, we féel that studying preseription
use of short-duration ¢laims epproximates preseripton use for acute
peiin, and preseripnion practices for long-duration ¢laims, chronic
pan; A somewhat similar strvegy, buf of diffeving time periods, has
heen used by other authors studying epiovd-presenbing practices in
workers” compensation ! 4527 _

Our study indicated that the annual cumulawve dose of opioids
presenibed for both acute and chronie pain assaciated with workplace
mpires in-the state of Lowsing incréased significantly In cach of
the study years, the annual cumulative dose of opiowds prescribed
tor treal chronic pain was approxsmately four to seven times greater
than the anmial comulative dose used to treat:acute pan. This was
related to increasing doses of opioids preseribed for claims defined
as LA opioid claims (with or without SA bpinids) in the treatment of

TIFNTI it cwm wda PN @ b b

[Tomam s
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vhronic pain. In vurinvestigation, we found that contrlled-release
oxycedone and mansdermal fentanyl accounted for §4% of tumu-
lative MMEs imvolving LA opioids, These findings are consistent
with other studies from a comparable lime petiod that reprin greater
indriases in opioids utilized in LA preparations than used in SA
or immediite-releaseopiold medicatons. ™ [valso may be refice-
tve of the growing perception among Lnuisizna phvsicians that LA
opicids have advantages, such as consistent dosing schedules and
sustuned analgesta, over inmmediate-releuse prepurations What we
found interesting wuas that the cost per MME for both 1A and S4
opinids wis approximarely the sanse (30.6 10 $0.7). Névertieless, the.
expense {or clalms utlizing LA medications was eight times higher
far individuals treated for chromie pain than clarms mvolving only
SA medications 1n treating what we defined as chranit pdin,, This
suguests that once & decision has been made w utilize LA medi-
cations, the annual cumulatve dose of opinids preseribed increases

dramatically Tt was noted that hydmeodone scecounted for the ma-

jority af SA vpivids preseribed, probably due 1o case of preseription
becanse iLis a schedule T oprod

Systemic reviews of opioid use for chrone back pain and
chironie noncancers pan provides littie of no evidence of the CIERS
wvaness of wilizimg opioids oo a Jong-term hasis w reduee patn and
improve functionsd statue. " The increases in the annual cumila-
e dose of omoids used and the relisnce on LA opioids to et
chronic pain takes plice despite the evidence that their use doss
not decrerse pain por Increase Runction for injured workers, In fact,
i workers” compensation claimunts preseribed opinds, there 15 an
incrensed tisk of delayed rern to work 1120

There were 1622 claimants who Jast (ime and were treated for
chronic pain and 691 clamans who lost time and were treated for
acule pain i our study. Lowistina'is one of the few US states that
uses the wage-loss methad in caleulating indemnity benefits. Tem.
purary total benefirs are pard until the injured emploves @turns to
work, at which time the elaim is clased, except for the few claimiants

‘wha'are paid supplemental benefits after they returmed to wark (if

they return 10 a lesserpaying joh) ™ Therefore, an LT claimant in
our study femained out of work: for the entire duration of the claim
This differs from swedies performed in non—wage-loss states where a
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claim is classified asan LT claimaf the indrvidual loses enough time
from work to meet the definition of eligibility for tesporary ol
benefits. This difference in the way, temporary/total is caleulated in
Louisiana versns the majority 6f other states may. partially explain
the relatively high annual cumulative dose nf opinid use i the state
of Lanisiana versus other states:'" [tmay also-explain some of the
differences in temporal heads befwesn our study and studies by
others in non-wage-loss states, _ '

In December 2004, the LWCC adopted a preferred drug list
(PDL) to gmde health care providers to wse &fficacious and cost-
#ffective opioids and other medicatinns for their patients.™ The 'DL
listed 3 tiers of medication. Ticr § represerited medications deemed
ta bz first-line medicatians that did not require prior aathorization.
Tiers 2 and 2 required the prescriber to complete & prior authorizatian
form before the medicarion could be dispensed Tisr | opidids in-
cluded cndeine, hydrocodone, morphine. oxycodone, propoxypheie,
tramadol, and hydromorphone The impasition of the PDL sesms
have had an effect on the dose and fypes of opwids prescribed, as
well as the cost, The PIL undoubtedly.canstrained LA opioid use as
svidenced by a sharp reduction in cumulitive MMES of LA opidids
between 2004 and 2006. Murden and colleagues™ also observed a
significant decrease in coptroiled-release oxycodone use after the
imposition of prior awtherization in a Medicaid popatatiun, We per-
formed a Juinpaints analysis (SEER Surveillanes Eprdemiology and
End Pomt. Nanonal Cancer Institute, Bethesda, MD) on the opioid
costs of |- to T-year¢laims and found that the slope was + 72 be-
rween 1999 and 2004 and was — 26 fram 200410 20087 This lends
sipport to the notion that the PDL did alter the rate of growih of
medizations and their cost in the reatmerit of chronic pain.and per-
haps acute pain. After the PDL was adopted, there was & significant
decrzase in the amount paid per MME [or 8A opiclds, presum-
ably because more genenic nedications were usedafier its adoplion:
Tier 1 medications i not anclade any trand-name formulinions,
which would huve the effect of decrsasing the unit cost of the SA.
apioids

© In our stady, we found that the anmual cumulative dose of
opioids to treat acute pamn averaged aronnd 14 MMES, whereas the
use of LA opioids to treat chronfe pan averaged approximarely
110 MMEs, Tt seems that special vigilance should be direeted at
thess yndividuals because the potenlial for overdose is significant
among individnals at these high dosage levals, with an 8.9 odds
Tanoof m;e'r;iﬁs_tr for individuals prescribed 100 mg opioidsor more
daiy 2 =

" There are a number of limitations 0 this study- We could
study only the anmual cumulative dose of medication prescribed per
¢laini rather than the actual daily dosageused by the claimant. It &
caneeivable that all of the medication that was préscribed may not
have been used by the clammants and the dose prescribed not epre-
sentative of the dose nsed Our definiton of-acute and chronic pam
may be challenged. Hawever, we attempled to utilize the common
time frarmes that are employed to define dcute and chropic pain. We
fieel thar this approach is jostified in performing an epidemiologic
study of the fyps we engaged m bere. As mdicated, Louisiana isa
Wwage-loss state and, because of this. the magnitude of our fmdings
may differ from non-wage-lnss stites. ‘

Our study indicatés the dose of oprovd medication prescribed
for chronic and acote pan inereased significantly over the study
period. Fowever, the primary driver of these increases was refated
to LA opinids prescribed for clironic pain. Corréspanding cost in-
creases were ascociated with the invrease in volume, as the price pet
MME remained rather constant throughowt the study peried. What
we observed in Loulsiang ssems to correspond ta the increase m
opiod use to treat chronie pain in North America'=*"*% This in-
vestigation leads ta a number of questions abourt the use of epioids
in warkers’ compensation. How does the use of opioids change over
the durdtion of a.claim? Does the early use of LA opieds influence

claim duration? How de opiowd preseriprions affect overall claim
cost and duration of disability? Does 2 physieian’s specialty affect
the dose and type of opioids prescribed? 'We plun fo study these
and other guestions utilizing the same datd 'set we wilized in this
study.
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Estimated Savings from Enhanced Opioid Management Contrels through 3 Party Payer Access to
the Controlled Substance Utilization Review and Evaluation System (CURES)

Alex Swedlow
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Background

Excessive opioid utilization has become a national public health issue as well as a known cost driver in the
California Workers' Compensation System. Studies have documented the increase in opicid prescriptions
and the assoaiation of graduated opiaid use and adverse outcomes, including delayed recovery for injured

workers, added ciaims costs, and high rates of litigation.'

Iri 2008, in an effort to establish contrals on opioid utilization; the Division of Workers’ Compensation
implemented a chronic pain management guideline within the Medical Treatment Utilization Schedule.
However. recent research that measured the use of Schedule Il opicids in Calitornia workers’ compensation
through June of 2011 found that utilization of these narcotic painkillers continued to increase following the
implementation of the pain management guideline ® Though the study also included preliminary data from
the 3™ and 4" quarters of 2011 that indicated a recent reduction in the use of Schedule |l opioids, utilization
still remained significantly higher than evidence-based guideline-recommendations (Exhibii 1),

Exhibit 1. Percent of Prescriptions that are Classified Schedule Il

Percent of Prescriptions that are W
Classified Schedule |1
2.0% Implementation of —
o | Painiigmt
5.0% Guidelings —
4.0% 1
20% 7
n.0%
2602 2003 20604 2005 2006 2007 2008 2009 2010 2011

In contrast, the Texas Department of Insurance, Division of Workers' Compensation recently adopted a
closed formulary pharmacy rules in an attempt to better control pharmaceutical utilization and their
associated cost. In a preliminary report on the impact of the closed formulary that was effective on claims

' Swedtiow, A., Gardner, L.. Ireland, J.. Genovese. E. Pain Management and the Use of Opioids in the Treatment of Back

. Conditions in the California Warkers” Compensation System. Report to the Industry. CWCI. June 2008

* Swedlow; A.. Ireland. J.. Gardner. L. Analysis of Medical and Indemnity Benefit Payments, Medical Treatmenl and Pharmaceutical
'Cost Trendsin the California Workars' Compensation System. CWClJune 2012
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after August. 2011, Texas reported not enly a marked decrease in the use of brand drugs but also a nine

percent drap in the use of opicids and a 57 percent reduction in opioids requiring preauthorization.®

Among the factors contributing to the rapid escalation in the use of Schedule 11 opioids in the California
workers’ compensation system are the structural limitations of the medical cost controts. Unlike federal
programs and most group health plans, the California workers' compensation system has fewer supply-and-
demand-side controls to manage the utilization and cost of pharmaceuticals. The lack of such control
mechanisms as co-payments, deductibles, closed form ularies and limited generic substitution restrict third-
party payers' ability to adequately manage pharmaceutical costs. In addition, because workers’
compensation accounts for less than 5% of the total California healthcare economy, monitoring potential
abuses by patients and physicians across other payment systems is limited.

Some Califarnia workers' compensation stakeholders have suggested that enabling third-party payer
access to the Controlled Substance Utilization Review and Evaluation System (CURES) would improve
quality of care, utilization and cost controls and assist employer and payer gfforts to more efiectively
address prescription drug fraud and abuse, The CURES system currently lacks an operational budget and
seeks funding betore July 2013, when the system will be taken off-line. In an effor! to provide an analysis on
the value of appropriate funding of CURES as a viable tool for controlling the utilization and cost of opioids,
the authors have compiled data and constructed a mode| to estimate the:

« current volume of Califarnia workers' compensation claims in which opioids are prescribed;

« level of opioid use for claims with prescriptions opioids: and

o estimated savings that could be generated by integrating 3 party payer access to the CURES

database with other medical cost containment strategies

Estimating Claims with Opioid Utilization

Exhibit 2 shows the estimated number of California work injury claims from accident year 2011 in which
opioids were prescribed and the distribution of claims based on the number of Schedule 1| and Schedule Il
opioid prescriptions filled within the first 24 months of injury.

Exhibit 2. Estimated Number of AY 2011 California WC Claims with Opioid Prescriptions and
Distribution by Number of Opioid Prescriptions Dispensed at 24 Months Post-Injury

Total Claim Count (AY 2011) 500,000
Percentage af Claims with Opioids 23.1%
Total Opioid Claims 115,447
Estimated
Number of
AY 2011
# of Opioid Prescriptions @ 24 % of Claims w/
Months Claims Opioids
1 prescription 41.1% 47,434
2-3 prescriptions 24.7% 28.508
4.7 prascriptions 13.6% 15.745
>7 prescriptions 20.6% 23,760
Total Opioid Claims 100.0% 115,447

® Impact of the Texas Pharmacy Closed Formulary; A Praliminary Peport. 2012, Texas Depariment of Instrance, Workars'

Campensdlion Rasearch and Evaluation Group, October. 2012
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There were approximately 500,000 California workers' compensation claims in accident year 2011.' To
sstimate the proportion of those claims that involved opioid prescriptions, the authors analyzed a sample of
417,508 claims with 2007-2009 dates of injury from the California Workers' Compensation Institute (CWCI)
Industry Claims Information System® (ICIS) database and identified 23.1 percent (96,400 claims) that
included a payment record for at least ane opioid prescription in the first 24 months foliowing the date of
injury. The authors then applied that percentage to the estimated 500,000 claims from AY 2011 toderive an
estimated population of 115,447 claims from AY 2011 that involved opioid prescriptions.

The authors also categorized the opioid claims fram the ICIS sample into four groupings based onthe
nurmber af prescriptions that had been dispensed in the first two years. The resulting distribution showed
that 41.1 percent of the claims involved a single opicid prescription: 24.7 percent had 2 to 3 prescriptions;
13.6% had 4 to 7 prescriptions; and 20.6 perceni had more than 7 opioid prescriptions. Those percentages
were then applied to the 115,447 opioid claims estimated for AY 2011 to produce the distribution shown in
Exhibit 2.

Estimating System-wide Savings through 3 Party Payer Access to CURES

Prior studies have documented the high proportion of California workers’ compensation claims with opioid
use that is not supported by the evidence-based medical literature and the workers’ compensation medical
treatment utilization schedule (MTUS). CWCI has estimated that almost half of al claims with Schedute ||
opioids fall outside the pain management medication recommendations included in the evidence-based
medical literature. Many workers' compensation payers, as well as other stakeholders. believe that access
to the CURES system. coupled with enhanced medical cost containment strategies including medical
pravider networks (MPN) monitaring and utilization review (UR) — could significantiy reduce the average
number of prescriptions and the average dose levels of workers' compensation claims that utilize opioids.

fn Exhibit 3, the authors’ praduced a conservative estimate of the potential savings available through access
1o CURES data. The model used the estimated number of opioid claims within each of the four opioid
utilization categories (noted in Exhibit 2) and applied a cost-reduciion savings factar against the average
medical and indemnity benefit payments per claim.’

* The estimated total number of claims was based oninfarmation compiled by the California Warkers" Compensation Insurance
. Bating Bureau. This estimate accounts for insured and seli-insured employers. ' '
lci_s is a proprietary database maintained by the California Workers' Campensation [nstitite that contains detailed information,
Encludin_g-emp!o‘yer and employee characteristics, medical service information, and benefit and other administrative cost
- mé?nnagur: DT rné:rﬁ ti:mjart\1 4 million workplace injuries with dates of injury betwgan 1893 and 2011
wadlow, A.. lrelard, J...Johnson,. G. Prescribing Patierns of Schedule || Opioids in Callfornia Workers' Hon. ]
S pdate, GWO N 207 ng pioid rkers' Compensation. Ressarch
The authors adjusted the 2008 study's average cost per olaim by prescription category lo 2011 levels with a 28.2 percent medical
inflation factor and a 20.6 percent indemnity inflation factor. (inflation factors derived trom 2008 - 2011 average medical and
indemnity payments from “Analysis of Medical and Indemmity Benefit Payments, Medical Treatment and Pharmaceutical Cost
Trends in the California Workers” Compensation System”, CWCl-dune 2012) '
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Exhibit 3. Potential Workers’ Compensation Savings from Enhanced Opioid Management Controls
Via CURES

Average Paid _
Benefits from Estimated Total Benefits Paid 7
2008 Study on 2011 Claims Potential Savings
Claims
by _
Qpioid | Claim Med | Indem ‘Medical indemnity Est. % Medical Indemnity _
Scripts | Count Ben Ben Benelits Benetits Savings Benefits Bangfits Tot Benelits
1 47.434 | $3/o06 | $4.351 | $185398.901 | $208.351.638 - - - -
2-3 28508 | 5821 | 5781 $151,700.753 | $164.807.267 | 3.0% 84551 023 | $4.944218 | $9.495.247
4-7 15,745 | 7.640 8.709 $120.292.830 $137,118,793 5.0% $6.014,641 '$6.855.990 | $12.870.631
7 23760 | 9132 | 11.813 | $ 2168978537 | $280.677 161 7 0% $15188.358 | $19.847.401 | $34.835.759
Tolzl 115,427 | 35820 | $6.777 | $674:369.021 | $788.995861 §25754.022 | 331447609 | §57.201.631
Esl. CURES
Operating )
Budget: $3.700.000
Workers!
Comp
Returmn-an~

Investmant £15.5 : 51

The authors estimate thal the enhanced opioid management controls offered by 87 party payer access 10
CURES data would produce na cost savings for claims with only one opioid preseription, but estimate a 3
percent reduction in total berefits paid on claims with 2 to 3 opioid prescriptions; a 5 percent reduction in
payments on claims with 4 to 7 opioid prescriptions: and a 7 percent reduction in payments on claims with
more than 7 opioid prescriptions. Under this scenario, the total estimated cost savings on AY 2011 claims Is
$57.2 million.

Return-on-Investment _

The operating budget for the CURES system is estimated at $3.7 million®, Should the California workers’
compensation system cover the cost of the entire CURES system operating budget, the return-on-
investment is estimated at $15.5:$1. ' '

Actua! savings and RO| will depend upon several factors, including access to CURES system data; medical
and pharmaceutical cost trends; injury mix; medical cost containment/utilization review intervention;, and
applicable warkers’ compensation statutes, rules and regulations.

Abgut CWCI
The Callfornia Workers' Gn_mpensalicn Insfitute, incorporated in 1964, is-a private, non-profit organization of insurers and self-
insured employers conducting and communicating research and analyses to improve the California workers' compensation system

! CURES 2.0: An Integraled Approach to Prevenling Prescription Drug Abuse and Diversion, California Department of Justice.
December 2012
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Resources

“Every 19 minutes someone dies A A
of prescription drug averdos: If You See Signs or Symptoms of -
in America” ' Overdose Call 911 and/or Contact: |

-CNN “Deadly Dose” Documentary Rocky Mountain Poison Center :

1 (800) 222-1222
“More Americans die of prescription
drug overdose than on the highways Fiy

each year” If You See Signs or Symptoms of

US Centers of Disease Continl .
Dependency or Addiction Contact:
\ The doctor who prescribes
- S your opioid medication

Opioids may naturally cause physical , Department of Health & Human Services

dependency (tolerance & withdrawal) ‘ Chemical Dezendency Bureau
(408) 444-3964

: S | or directly to
Higher and higher doses of opioids-are
required over time in order to achieve the

same effect.
Assistance with Return to Work:
3 o : Stay at Work/Return to Work Program
Negative physical and mental side effects (408) 444-1752
oceur after extended use of a drug is reduced Emailr sawrtwrquest@mt.gov
abruptly or stopped.

Montana Department of Labor and Industry
(406) 4446543

Email: dliquestions@mt.gov | Your Health Matters

R.O. Box 1728

Helena, MT 59624-1728 Learn About Opioid Dependency

S£OMS. Montana Department of
K. LABOR & INDUSTRY

Uy Eritployment italitions Eivision



Physical Symptoms:

Tremaors, abdominal pain, chills, perspiration,
nausea, vomiting, diarrhea, flu-like symptoms,
restless legs and rapid heartbeat.

Mental Symptoms:

Cravings for opioids, malaise, anxiety/panic
‘altacks, paranoid thinking, dizziness, difficulty
sleeping, and depression.

Serious Symptoms:
Cardiac arrhythmias, strokes, seizures.
dehydration and suicide attempts.

[ Do you feel a strong need to take your opioid
medication?

U Do you have difficulty contrelling your use of
opioid medication?

d Do you experience tremors, anxiety or other
withdrawal symptoms when reducing your
medication?

J Do you have to take more medication to
gase the pain?

U Do you neglect food, hygiene or health care?

1 Do you want to continue using your
medication despite clear evidence of prob-
lems.it is causing you?

Score: /B

" If you answered “yes" to three or more of
these statements, you may have opioid depen-
dence and be at risk for addiction.

“More Montanans (¢ from prescription drug
overdose than traffic crashes”
-MT DO, Forensic Seience Division, 2011

Opioid dependency puts you at risk for:

* Death » Mental Confusion
* Nausea *Difficulty Breathing
= Constipation « Drowsiness
* Sedation «ltching
s Fatigue

" Remember..

* Never take an opioid pain reliever unless it is
prescribed for you

= Always take opioids as directed

+ Do not use opioids with alcohal or gther
drugs or medicines

» Protect and lock up your opioids in a safe
place, and properly dispose of leftover
medicine

+ Never share opioids with another person

» Be prepared for opioid emergencies

» Contact your doctor with any questions

@Copynght 20010, Dpoidsal 3-Salsty frorm Pam Treatment Topics

Opioid Overmedication or Overdose

» Intoxicated behavior - confusion, slurred
speech, stumbling

* Feeling dizzy, faint or drowsy

* Shortness of breath, slow or light breathing,
ar stopped breathing

» Unusual snoring. gasping. or snorfing during
sleep

« Difficulty waking up fromsleep and
becoming alert or staying awake

« Slow, unusual or stopped heartbeat

CAUTION:

A person whao at first only seems to be
overmedicated may get much worse. They
should be kept awake and walched closely.
Call 911.




